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British Medical Association. 
CURRENT NOTES. 


Sir Charles Hastings Clinical Prize Competition, 1927. 
“Tus Sir Charles Hastings Clinical Prize” of fifty 
guineas, the first award for which will shortly be made 
by the Council of the British Medical Association, is again 
open for competition. The Prize has been established by 
the Association for the purpose of stimulating systematic 
observation, research and record in general practice. - The 
Association believes that systematic observation by general 
practitioners, along selected lines of clinical study, may 
result in the production of practical contributions of great 
value by those who are in a favourable position for 
following disease through its various stages. The following 
are the conditions governing the award of the next Prize: 


Regulations. 

1. This prize is established by the Council of the British 
Medical Association for the. promotion of systematic observation, 
research and record in general practice; it includes a money 
award of the value of fifty guineas: 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. aiid 

3. The work submitted must include personal observations and 
experience of the candidate collected in yr practice, and a 
high order of excellence will be expected. If no essay entered 
is of sufficient merit no award will be made. ; 

4. Essays, or whatever form the candidate desires his work to 
take, must be sent to the Medical Secretary, British Medical 
Association House, Tavistock Square, London, W.C.1, not later 
than December 3ist, 1926, and the prize will be awarded at the 
Annual General Meeting of the Association to be held at 
Edinburgh in July, 1927. Rend 

5. If any question arises in reference to the ae of the 
candidate or the admissibility of his essay, the decision of the 
Council on any such point shall be final. 

6. Each essay must be distinguished by a motto, and must -be 

accompanied by an envelope marked with the same motto, and 
including the candidate’s name and address. 
. 1. The candidate who gains the award shall, if the Council so 
desires, publish his paper in the British Medical Journal or 
deliver a lecture on the subject thereof at a meeting of the 
Association. 

8. Inquiries relative to the prize should be addressed to the 
Medical Secretary, address as above. 


The Medical Secretary’s Visit to South Africa. 

From Bloemfontein Dr. Cox went to Capetown, en route 
for Windhoek, the capital of South-West Africa. On March 
6th, as one of the guests at the annual dinner of the 
Peninsula Medical Society, presided over by the president 
of the society, Mr. T. Lindsay Sandes, 0.B.E., F.R.C.S., 
he responded, along with Dr. J. A. Mitchell, Principal 
Medical Officer of the Union of South Africa, to the toast of 


“Tho Guests.” The toast was proposed by Dr. C. M. | congenital syphilis. 


Murray, Representative of the Cape of Good Hope— 
Western Provinée Branch at the 1925 Annual Meeting of 
the. Association, and in his reply. Dr. Mitchell announced 
that the Government of the Union had appointed a com- 
mission to inquire into the whole question of old. age 
pensions and the various kinds of national insurance. On 
March 8th Dr. Cox left Capetown for Windhoek, where, 
after a journey lasting three days and three nights, he was 
received by Dr. L. Fourie, Medical Officer to the Adminis- 
tration, and Drs. L. H. Bowkett, R. C. Maclachlan, and 
H. Rochfort Brown. While at. Windhoek Dr. Cox discussed 
with the various sections of the profession the question of 
the formation of a South-West African Branch, and at-a 
thoroughly representative and well attended meeting of 
the whole local profession, held on March 12th, it was. 
unanimously decided to establish a South-West African 
Branch of the British Medical Association, to include the 
mandated area of South-West Africa. All those present 
who were not already members joined the Association, and 
it is hoped. before lone to include in the Branch every 
member of the profession in the area. Some hundreds of 
miles had had to be travelled by several of those attending 
the meeting, and their attendance was facilitated by the 
generous action of. the Administration in sanctioning a 
conference of district surgeons to be held about the same 
time. Dr. Fourie was elected president, Dr, A. Schaumberg 
vice-president, and Dr. Bowkett honorary secretary, and 
the progress of the Branch will be watched with great 
interest. On March 13th Dr. Cox was the guest at a dinner 
given in his honour by the medical profession of the 
country, and amongst. those present were His Honour the 
Judge, the Prefect Apostolic of the Roman Catholic Church, 


the Mayor, the Assistant Secretary to the Administration, 


and Dr. Franck, the diplomatic representative of Germany. 
During his stay at Windhoek Dr. Cox experienced great 
kindness at the hands of those mentioned above; the Presi- 
dent of the English Club and Dr. J. Kannegiesser also 
contributed greatly to his comfort. 

Treatment of Venereal Diseases, 

The attention of the profession is called to a conference 
organized by the British Social Hygiene Council, which 
will take place at Leicester on Thursday, May 20th. 
At 2.15 o'clock Colonel. L. W. Harrison, D.S.0., 
R.A.M.C.(ret.), special officer of venereal diseases, Ministry 
of Health, will give an address on the diagnosis and ‘treat- 
ment of syphilis, illustrated by a film which has been 
prepared under his direction. The address will be given 
in the Cinema Hall, Junior Training Halls, Aylestone 
Road, Leicester. At 5 o’clock that day there will be 
conference in the Conference Hall in the same building to 
consider what further steps can be taken to prevent 
The principal speaker will Dr. 
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Association Notices. 


SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 


Norman Craickshank, M.C. It is hoped that all who can 

ssibly do so will make a point of attending. Cards of 
invitation can be obtained fromthe British Socia! Hygiene 
Council, Carteret House, Carteret Street, London, S.W.1. 


Garade Accommodation at Headquarters. 

Garage facilities are now available for members in the 
garage at the rear of the North Wing of the Association’s 
new House in Tavistock Square. Members may garage their 
cars during the day free of charge, and during the night 
at a charge of 2s. a night. There are also two lock-up 

arages available, the charges for which are 5s. a night, 
B5s. a week, or £40 a year; these may be let for a period 
ef not longer than one year on a three months’ notice, or 
for shorter periods. All applications for garage accom- 
modation should be made to the Financial Secretary and 
Business Manager. .The garage is accessible only during 
office hours, except by arrangement with the caretaker. 
It must be clearly understood that the Association can take 
no responsibility for cars garaged on the premises. 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH. 
SCHOLARSHIPS. 


THE Council of the British Medical Association is prepared to 
receive applications for Research Scholarships, as follows: 


1. An Ernest Hant Memoria of the value 
of £200 per annum, for the study of some subject in the 
department of State Medicine. 


2. each of the value of 
" £150 per annum, for research into some subject relating to 
the Causation, Prevention, or Treatment of Disease. 


Each Scholarship is tenable for one year, commencing on 
October Ist, 1926. A Scholar may be reappointed for not 
more than two additional terms. A Scholar may hold a junior 
appointment at a University, Medical School, or Hospital pro- 
vided the duties of such appointment do not interfere with 
his work as a Scholar. 


The conditions of the award of Scholarships are stated in 
the Regulations, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, British Medical 
Association House, Tavistock Square, London, W.C.1. 


GRANTS. 


The Council of the British Medical Association is also 
pared to receive applications for Grants for the assistance 

of research into the Causation, Treatment, or Prevention of 
Disease. Preference will be given, other things being equal, 
to members of the medical profession and to applicants who 
propose as subjects of investigation problems directly related 


to practical medicine. 


The conditions of the award of Grants are stated in the 
Regulations, a copy of which will be supplied on application 
to the Medical Secretary of the Association, British Medical 
Association House, Tavistock Square, London, W.C.1. 


Applications. 

Applications for Scholarships and Grants for the year 1926-27 
must be made not later than Saturday, June 5th, 1926, on the 
rescribed form, a copy of which will be supplied by the 
edical Secretary on application. Applicants are required to 
furnish the names of three referees who are competent to 
speak as to their capacity for the research contemplated 

to whom reference may be made. 


Association Aotices. 


CHANGE OF AREAS OF THE LANCASTER AND DAR- 
LINGTON DIVISIONS, AND NORTH LANCASHIRE 
AND SOUTH WESTMORLAND, AND NORTH 
OF ENGLAND BRANCHES. 

THE following change has been made by the Council, and 

takes effect as from the date of publication of this notice: 
That the civil parish of Hawes in Aysgarth rural 
district be transferred from the area of the Lancaster 
Division of the North Lancashire and South Westmorland 
Branch to that of the Darlington Division of the North of 
England Branch. 


ADJUSTMENT OF AREAS OF SURREY, AND OXFORD 
AND READING BRANCHES (GUILDFORD AND 
WINDSOR DIVISIONS). 

NorIcE is hereby given of the following proposal made by the 

Surrey Branch: 


That the urban district of Windlesham be transferred: 
from the area of the Guildford Division of the Surrey 
Branch to that of the Windsor Division of the Oxford aud 
Reading Branch. 

Written notice of the proposal has been given to the above- 
named bodies, and the matter will be determined in due 
course by the Council. Any member affected by the pro- 
posed change, and objecting thereto, is requested to write, 
giving reasons, to the Medical Secretary, British Medical 
Association House, Tavistock Square, London, W.C.1, not 
later than May 10th, 1926. 


TABLE OF DATES. 


April 24, Sat. Annual Report of Council appears in SUPPLEMENT. 


Last day for receipt at Head Office of nominations: (i) by 
a Division or not Jess than 3 members, for election of 
24 members of Council by grouped Home Branches; and 

ii) for election of 2 Public Health Service members of 
uncil, and 4 Representatives of Public Health Service 
in Representative Body. 

Publication in SuppreMENt of nominations for election of 
24 members of Council by grouped Home a 
2 Public Health Service members of Council, an 
4 Representatives of Public Health Service in Repre 
sentative Body. Voting papers posted where there are 
contests. 

May 11, Tues. Motions for A.R.M. Agenda, of which at least two months’ 

tasted notice must be given, must be received at Head Office by 
is date. 

May 15, Sat. Last day for receipt at Head Office of voting papers for 

where are contests, of (i) members of 
Council by grouped Home Branches, and (ii) 2 Public 
Health Service members of Council, and 4 Representa- 
tives of Public Health Service in Representative Body, 
Publication in SupPLeMEN?T of motions (of which at least 
two months’ notice must be given) for A.R.M. Agenda 
received at Head Office. Representatives and Deputy- 

Representatives must be elected by this date. , 
May 28, Sat. Publication in SupPLeMENT of result of election of members 
ot Council by greuped Branches, and of members of 
Council and Representatives in Representative Body by 
Public Health Service members. . Nomination papers 
evailable (at Head Office) for election of 12 membecs of 

June 3, Thurs. Names 0 epresentatives an puty-Representatives 
must be at Head Office by this date. 

June 9, Wed. Council.- 

June 17, Thurs. Meetings of Constituencies must be held between this date 

and July 16th, to instruct Representatives. 

June 26th, Sat. Supplementary Report of Council appears in Svprirwext, 

July 2, Fri. Amendments and riders for inclusion in A.R.M. Agenda 

must be received at Head Office by this date. 

July 16, Fri. Annual Representative Meeting, Nottingham, 10 a.m. 
. Nominations for election of 12 members of Council by 

grouped Representatives must be received (at A.R.M, 
ottingham) by this date. 

July 17, Sat. A.R.M, (Nottingham). 

July 19,Mon. Council (Nottingham). 

July 20, Tues. A-R.M. Annual General Meeting, Nottingham, President's 


Address. 
July 21, Wed. Council (Nottingham). Conference of Honorary Secre 
taries (Nottingham 
Meetings of Sections, etc., Nottingham. 
July 22, Thurs. Meetings of Sections, etc., Nottingham. 
July 23, Fri. Meetings of Sections, etc., Nottingham. 


G. C. Ayperson, Deputy Medical Secretary. 


May 8, Sat. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BriemincHam Branca: Coventry Division.—A meeti of the 
Coventry Division will take place at_the Coventry and Warwick 
shire Hospital on Tuesday, April 13th, at 8.30 p.m., when the 
chairman of the Division, Dr. Fraser Annand, will read a paper on 
some diseases and diets. 

Care or Goop Hope—Western Province Brancu.—A meeting of 
the Cape of Good Hope—Western Province Branch will be held 
on Friday, April 30th, at 8 p.m., when the following papers 
will be read :—(1) Dr. B. Bernstein : Some complications met wi 
in gonorrhoea and their treatment; (2) Dr. Chris. Marais: 
Pyorrhoea; (3) Dr. 8. N. Sennett : The etiology of gastric ulcer. 


Metropouitan Counties Brancn: Crry Drvistox.—The next 
meeting of the City Division will be held at the Metropolitam 
Hospital, Kingsland Road, E.8, on Tuesday, April 13th, at 9.30 p.m. 

Merropouitan Counties Brancn : LewisHam Division.—A meeting 
of the Lewisham Division will be held at the Parish Room, 
St. Laurence Vicarage, Catford, 8.E.6, on Tuesday, April 20th, 
at 8.45 p.m. Mr. F. W. Watkyn Thomas, F.R.C.S., will read @ 
paper on tonsils and adenoids. . 

Merropouitan Counties Brancn: Soutn Mippresex Drvisiox.~ 
A meeting of the South Middlesex Division will be held at the West 
Middlesex Hospital on Wednesday, April 14th, at 3.15 p.m.; thro 
the courtesy of Dr. J. B. Cook, a tour of the hospital has beem 
arranged. Tea will be provided. r 

MerropouitaN Counties Branch: WESTMINSTER AND 
Drviston.—The annual general meeting of the Wesiminster ane 
Holborn Division will be held at Romano’s- Restaurant, Strand, 
on Thursday, April 22nd, at 8.30 p.m, The meeting will be pre = 


| 
— 


Meotings of Branches and Divisions. 


776 


ApriIL 10, 1996] 


= 


ceded by dinner at 7.30 ipeiee 5s., payable to the honorary 
secretary at the table). After the business Mr. Herbert Tilley, 
F.R.C.S., will give an informal address, entitled “‘ Sore throat : 
Some thoughts on its clinical significance and treatment.’’ It is 
hoped that lady members of the Division will attend, and also 
that the secretary may be notified of all those likely to be present. 


Merropouitan Countizs Branch : Witespen Diviston.—A general 
meeting of the Willesden Division will be held at Willesden eral 
Hospital, Harlesden Road, on Wednesday, April 2lst, at 9 p.m. 
Agenda : (1) Dr.C.L. Batteson, secretary, London Panel Committee, 
will speak on the public medical service for London, and Dr. Brash 
will propose the formation of a public medical service in Willesden 
similar to that which is run in the county of London under the 
auspices of the London Panel Committee; (2) election of Repre- 
sentative and Deputy for Annual Representative Meeting at Not- 
tingham; (3) report of Executive Committee as to the scale of 
minimum commencing salaries for public health medical officers; 
_ (4) recommendation to adopt a resolution under the Ethical 

ules. 


Norrotk Braycn.—A meeting of the Norfolk Branch will be held 
at the Norfolk and Norwich Hospital, on Wednesday, “— 21st, 
at 3.30 p.m., when Dr. F. M. R. Walshe, O.B.E., F.R.C.P., 
pourenae University College Hospital, will give an address on 
encephalitis lethargica. 

Norta or Encianp Brancn: Sunpertanp Drvisiox.—A scientific 
ae BY the Sunderland Division will be held on Wednesday, 


April 14th, at 8.15 p.m., at the Royal Infirmary, Sunderland. 

Address by Mr. R. J. Willan, F.R.CS., entitled ‘‘ The diagnosis of 

eet the urinary and extra-urinary passages,’’ with lantern 
ustrations. 


OxrorD AND Reapinc : Wixpsor Divisioy.—The inaugural 
meeting of the Windsor Division will held in the Council 
Chamber, Town Hall, Windsor, on Wednesday, April 21st, at 4 p.m. 
Tea at 3.45. Practitioners not members of the British Medical 
Association who are resident in the area of the Division are also 
cordially invited to be present. Dr. E. L. Cropp, President of the 
Oxford and Reading Branch, will open the meeting on behalf of 
the Council. Agenda: Notice of formation of the Division (see 
Surrtement, February 6th); appoint chairman of meeting; rules 
of organization of the Division; revised rules governing procedure 
in ethical matters; appoint officers for 1926-27; consider question 
of the work of the Division. Dr G. C. Anderson, Deput edical 
Secretary of the Association, will be present, and will Sadly answer 
questions on the work of the Association. 


Sovrn_Wates anp general meeting 
of the South Wales and Monmouthshire Branch will be held at 
the Castle Hotel, Brecon, on Wednesday, April 14th, at 3 p.m. 
Agenda: The Mayor of Brecon will welcome the members of the 
Association to the town; correspondence; Papers—(1) Mr. J. W. 
Geary Grant, F.R.C.S.: Some points in the surgery of the biliary 
tract; (2) Mr. T. E. Hammond, F.R.C.S.: Some points in the 
diagnosis of urinary tuberculosis; (3) Dr. N. H. Hume will show 
cases and skiagrams and read notes thereon. A luncheon will be held 
at the Castle Hotel at 1.30 p.m. (tickets 5s.) instead of an annual 
dinner. Members are invited to bring ladies and other guests, 
fed it . hoped that every member will make a special! effort 

attend. 


Sourn-Western West Corywatt Diviston.—The annual 
le meeting of the West Cornwall Division will be held at the 

iners’ Hospital, Redruth, on Tuesday, April 13th, at 3 p.m. 
Agenda: Election of officers and committees; paper by Dr. R. 
Pollok : The treatment of localized tuberculous lesions by means of 
modif a. oe with special reference to the preparations of Calot 
followed by a discussion; demonstration ef cases by the medical 
staff of the hospital; tea. 


Sovrnern Brancn: Portsmovta Division.—As the addresses and 
discussions at the monthly meetings of the Division have left 
little time for other matters, the next meeting, arranged for 
Friday, April 16th, at 9.30 p.m. at the > ogy Hotel, will be 
devoted to the ordinary business of t Division. Several 
matters of interest to the profession will be discussed, and the 
views of the members present will be taken as to the subjects for 
discussion during the next session. Members are asked to notif 
the honor: secretary, Dr. H. H. Warren (“ Devonia,” Goldsmi 
Avenue, Southsea) by Monday April 12th, if they intend to be 

ent at the —— at 9 o'clock. Agenda: (1) Correspondence. 

) Report of the Executive Committee as to the scale of minimum 
commencing salaries; recommendation to adopt a resolution in 
connexion therewith. (3) Subjects for discussion next session. 


_ Surrey Braxcu : Croypon Drvision.—The annual dinner of the 
Croydon Division will be held at the Greyhound Hotel on Tuesday, 
April 20th, at 8 p.m. 


Surrey Brancu: Rercare Drvrston.—A clinical meeting of the 
Reigate Division will be held at the East Surrey Hospital on 
Tuesday, April 13th, at 8.45 p.m. 


Sussex Branch: Cuicwester anp WortHinc HorsHam 
Divisions.—A combined meeting of the Chichester and Worthin 
and Horsham Divisions will be held at the Norfolk Hotel, hou 
on Tuesday, April 13th, at 4 p.m., for the election of a Representa- 
tive and a Deputy Representative for the Annual Representative 
Meeting at Nottingham. 

Branch: Ponrerract, AND CASTLEFORD 

Ivision.—A meeting of the Wakefield, Pontefract, and Castleford 
Division will be held at the Bull Restaurant, Westgate, Wakefiel 
on Thursday, April 15th. Supper will be served at 7.45 p.m., an 
at 830 Dr. A. E. Pearson, medical ap of the City 
Hospital, Leeds, will give an address on the diagnosis of infectious 


— with special reference to tests in diphtheria and scariet 


Meetings of Branches and Pibisions. 


Braych: Nuneaton anp Tamwortn Drvision. 
A meetinc of the Nuneaton and Tamworth Division was held at 
Tamworth General Hospital on March 25th. 

Dr. Fisher (Atherstone) was appointed Representative and Dr. 
Pracy (Atherstone) Deputy Representative in the Representative 
Body: The Joint Honorary Secretaries were appoin Divisional 
Charities Secretaries. _A subcommittee was appointed to deal 
with the arrangements for the annual dinner, which it is proposed 
to hold in May at Nuneaton. 


Dorset anp West Hants Brancu: West Dorset Drvision. 

A HIGHLY successful meeting of the West Dorset Division took 
lace on March 23rd at the Weymouth and District Hospital. 
wenty-six members from ‘various parts of the county were 

present. The report of the Executive Committee in r to_ the 

scale of minimum conimencing salaries for public th medical 
officers was unanimously adopted, and also a resolution under the 

Ethical Rules in connexion therewith. 

Dr. C. W. Gee (M.O.H. Yeovil) read an interesting paper on 
pemphigus neonatorum, and Dr. G. R. Atprep-Brown also con- 
tributed a Dm on on the same subject. 

Dr. H. Kine Frerrs showed a somewhat remarkable case of a 
man with large multiple fungating sores on the back, arm, and 
leg. The Wassermann reaction was negative and there was no 
reaction to antisyphilitic treatment. It was suggested that it 
might be a case of sarcoma, but the general opinion was that it 
was a case of one of the mycoses. 

Dr. G. R. Auprep-Brown exhibited a case of diabetes mellitus, 
in whom there were certain symptoms of Graves’s disease, and 
it was s 
as a result of inaction of the pancreatic hormone. It was also 
py a the blood sugar had increased after the administration 
of insulin. 

. Dr. C. M. Forses showed two cases of atrophy of the muscles 
in the region of the shoulder They were both the results of 
trauma. In the first the electrical reactions were normal, the 
biceps, deltoid, and supraspinatus were those chiefly affected. 
Treatment had been by roy a and electricity, which had 
improved the condition, but it had gone back on cessation of 
treatment. The second case showed atrophy of the supraspinatus 
and infraspinatus only, and the suprascapular nerve gave the 
reaction of degeneration. No treatment was considered to be of 


any use. 

Dr. R. L. Horton showed an old man with an enlarged thyroid 
that was beginning to cause pressure symptoms, and whic 
proposed to remove by operation. . 

Some interesting specimens were also shown. Tea was provided 
by the hospital staff. 

On the motion of the CHarrman a vote of thanks was accorded 
to the hospital authorities and the medical staff and to those 
who. had read papers or shown cases. - 


Eprysvrce Branco: Sovrn-Eastern Counties Divisioy. 

Tue annual dinner of the South-Eastern Counties Division was 
held in the County Hotel, Selkirk, on Mareh 17th, when Dr. 
James Morris Menzies, chairman of the Division, presided. The 
uests of the Division were Sheriff Smith, Professor Robertson, 

hairman of the Edinburgh Branch, Dr. J. R. Drever,. Provost 
Crichton, and the Rev. G. Lawson. There were present twenty- 
five altogether. Sheriff Smith proposed the toast of “‘ The British 
Medical Association,”’ to by Dr. Dnrever, 
Scottish Medical Secretary. special toast was in proposed 
to ** The Octogenarians,”’ Dr. Blair of Jedburgh nd Dr. Muir of 
Selkirk. Dr. Mum, who was present, replied, say that he had 
taken a run over that morning to Jedburgh in r to ask Dr. 
Blair, who was 89 years of age, if he had any message for the 
Division, and Dr. Blair had told him to tell the members of the 
Division to do as he did. The distance from Selkirk to ee 
con ioe is 34 miles, which Dr. Muir by p 

rele. 
e dinner, which was a very t success, excellent a 

ments having been made by the Rog Dr. Menzies, and be 
Dr. Muir, broke up after 11 p.m. by the company singing “ A 
lang syne.” 


Gtascow West or Scortamp Braxcnu: Giascow 
Norru-Westery Drvision. 
At a recent meeting of the Glasgow North-Western Division, under 
the presidency of the chairman, Dr. R. M. Bucwawan, the treat- 
ment of tonsil and adenoid cases in the out-patient departments 
was considered. Within the area of the city of Glasgow the public 
health authority and the education authority each employs the 
services of two aurists, who carry out the necessary operative 
treatment for the children under their .4~" jurisdictions. The 
former pays a fixed annual salary and the latter a fixed fee per 
session of two hours. After discussion the followmg resolution was 
passed unanimously : 

That the members of this Division are of the opinion that all 
children who have been rated on for the removal of tonsils and 

i ration; but rec 5 y 
procedure is impracticable, they 


of hospi m 
such operations should be rformed es early in the 
cat to perenit a reasonable ported of recovery the 
children are sent home. 
After some discussion it was decided that ‘‘ The local functioning 
of a charities trust fund would best be furthered by the organiza- 
tion of the four city Divisions as one unit with a special secretary.” 


ested that the thyroid might be showing extra activity 
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Meetings of Bran:hes and Divisions. 


BUPPLEMENT TO THB 
MEDICAL JOURNAL 


_.GLOUCESTERSHIRE Brancu. 


A mestinc of the Gloucestershire Branch was held at the Royal 
Infirmary, Gloucester. on March 10th, when Mr. Arnotp ALcock, 
President, was in the chair and there were twenty-nine members 
resent. 
Mr. Niccot read a paper on abnormal reactions. 
With the aid of diagrams he gave a very clear and comprehensive 
account of the anatomy and physiol of the parts concerned. 
The influence of the cervical sympathetic was indicated, and the 
diagnosis of pupillary chan ependent on interference with 
this system was elucidated. most pupil anomalies were due to 
the third nerve, the various points at which this nerve could be 
affected were explained with a lucidity which made it appear 
simple—for the first time—for most of the audience. Various 
special conditions, such as the Argyll Robertson pupil, hemianopia, 
myosis, and ptosis, were used to illustrate the mechanism of the 
various reflexes. Mr. Niccol also demonstrated cases of (a) ? Uni- 
lateral aa Robertson pupil; (0) rn in retrobulbar neuritis; 
(ce) cer sympathetic paresis; (d) bilateral Argyll Robertson 
rae with loss of convergence reaction. . 

. E, N. Davey, pathologist to the Royal Infirmary, gave an 
address on the laboratory control of diabetes mellitus. He lucidly 
expounded the physiology of carbohydrate metabolism, and dealt 
first with the diagnosis of diabetes. The sugar tolerance test 
was described in detail, and illustrated by diagrams. The essen- 
tials of treatment were then set out—rest in bed, elimination of 
septic foci, the deprivation first of fats and secondly of sugars 
till the urine was sugar-free and the blood sugar within normal 
limits, followed by the introduction of the special diet till 
glycaemia appeared, say in six to seven days. nen one day’s 
starvation, succeeded by insulin treatment. e dosage and timing 
of the insulin were given in detail. Before an operation on a 
diabetic it was suggested that 30 units of insulin be administered, 
ey 15 oz. of glucose by the mouth, and after operation 20 units 

given six-hourly till the urine was sugar-free. Attention was 
specially directed to the question of coma in a known diabetic, 
and the essential importance of excluding hypoglycaemia before 
the administration of insulin was emphasized. In conclusion, Dr. 
Davey stated that statistics were not available as to the possi- 
bility of reducing the dosgge of insulin to vanishing point, and 
agreed that the popular impression that “Once insulin always 
insulin ”’ appea to be correct. 
Dr. H. W. Hits read a paper on some mental phenomena in 
general ay In a very interesting and frequently amusing 
manner he dealt with the various types of patients who require 
special consideration from the mental side. He gave numerous 
instances of the pitfalls associated with the patients who will give 
only vague complaints, those- whom the doctor regards as a 
apennes, and those who present themselves with a ready-made 
osis. 
n the motion of Dr. Soutar, seconded by Dr. Cotitrys, a warm 
vote of t to the three speakers was p Re ; 


Merropotitan Counties Branco: Lewisnam Division. 
Tue Lewisham , Division held a clinical meeti at St. John’s 
Hospital, Lewisham, on March 16th, when Dr. R. Gopwin CHasE 
“Si sh 

ir Percy Bass MITH showed: (1) A woman with radi 

elephantiasis of both legs of sixteen oS Geveiiin, There had 
been no inflammation. (2) A boy with diabetes mellitus, showi 
a dilated pupils and vasomotor disturbances of the skin 

ace. 


Dr. E. Orennerm showed: (1) A man with Paget’s disease, 


HEIM § ( 
affecting one tibia only. (2) A child with missing arm—a rudi- 


mentary radius and ulna formed a horseshoe bone and phalanges 
were present on a stump. (3) A girl with Recklinghausen’s disegse ; 
a large area of the back was covered with neuro-fibromata; 
fibrolysin had had some good effect. (4) A girl operated on for 
intestinal obstruction two years ago; this was odleved. though 
sutures of the gut failed to hold. The pathologist stated that 
the tumour present was a spindle-celled sarcoma. Abdominal hard 
tumours were still present, but the patient enjoyed good health. 
(5) A man suffering from sarcoma of the iliac bone. (6) A child 
with fragilitas ossium, which developed in 1921; both arms and 
tibia had broken while in hospital. The patient had blue sclera. 
Pee: family history suggested that a grandmother had had osteo- 

acia. 

Dr. C. Meapows Ryiey showed a man with persistent hyali 

r. InspURY WuitTe showed : A yo man who had 
ureteral. fistula:, This healed wit. direct “trestanedt on one 
kidney being removed, containing a stone and malignant tumour. 
(2) A sailor who had one kidney with stone in hollow of sacrum; 
he had lumbar pain, and was cured by removal of kidney. (3) A 
woman with hydronephrosis of kidney which originated eighteen 
re ago after a confinement. (4) man from whom a cystic 
me been 

rs. CHarstey, Case; Bensamin, Barn, and Bucnan joined in 
the discussion. A vote of thanks was accorded to the staff who 
showed the cases, 


Norra or Brancn: Drvision. 


A ciinicat meeting of the Darlington Division was held at Green- 
bank Hospital, Darlington, on March 11th, when a very interesting 
and practical address on some unusual surgical emergencies was 
by Mr. G. Grey Turner, F.R.C.S. (Newcastle-on-Tyne). 

address was illustrated by numerous very good lantern slides, 
and on the motion of the CHamrman (Dr. Fisher) the speaker 
— peerthy, thanked by the audience. The meeting was well 
atten 


Nortn or Encianp Brancu : Norta NortHUMBERLAND Divisioy. 
A meetinc of the North Northumberland Division was held at 
Alnwick on March 30th. It was decided to send a resolution to the 
Representative Body, calling attention to the unsatisfactory position 
of medical defence societies with regard to principals and their 
employees. The meeting strongly mage the use of pituitary by 
midwives at any stage of labour. e question of the suggested 
alteration jn the financing of Divisions was approved. Dr. Sl E, 
Moyes was appointed charities secretary of the Division. 


Nortuern Counties or Scortanp Brancn: Banrr, Moray, AND 
Narrw Division. 
A cuinicaL meeting ‘or all practitioners in the area of the Division 
was held in Gray’s Hospital, Elgin, on March 24th, when Dr. R, 
Dovetas (Elgin), vice-chairman, presided over an attendance of 
Dr. Taytor (Elgin) opened a discussion on appendicitis, outlini 
the main symptoms, differential diagnosis, and the indications an 
contraindications for early operation in all definite cases. The 
discussion was taken up b r. T. H. W. Avexanper (Elgin), Drs, 
J. Srepuen; D.S.O. (Banfty, Ironstpe, and several others, and the 
subject was well thrashed out. Opinion was unanimous against 
the delay at present advocated for cases which held out for more 
than forty-eight hours. The Vice-CHarrman, who is medical officer 
of health for the combined counties of Moray and Nairn, followed 
with a brief talk to the meeting on the need for a closer inter 
working between the health officials and the general practitioner, 
In another department Dr. McOvart (Elgin) had arranged a most 
excellent display of all the more modern methods in. “ side-room 
work.” This was a source of keen interest to the members and 
was closely studied. At the close a hearty vote of thanks was 
accorded to Dr. Douglas for presiding, ‘and to Dr. McOuat for the 
reat amount of trouble he had taken to make his display 
interesting and complete. 


QuEENSLAND Brancu. 

Tae annual report of the Queensland Branch Council for 1925 records 
that the membership of the Branch was 397, as against 371 in the 
previous year. Twelve ordinary meetings of the Branch were held 
including the annual meeting, one clinical meeting which was held 
at the Brisbane Hospital, and a — meeting was held in addi- 
tion to the ordinary meeting in June, to hear a paper given by 
Dr. F. S. Hone (South cogeny ~ while in Brisbane in connexion 
with the Royal Commission on Public Health. The average attend- 
ance for the year was thirty-six. The Council held sixteen ordinary 
meetings mot one special meeting. The — meeting was held 
to meet a delegation from the combined metropolitan friendly 
societies to discuss the question of providing hospital facilities 
for lodge members. 

The following papers were vead before the Branch during the 

ear: Observations from the use of the duodenal tube (Dr. Cyril 
Shellshear) ; The hand in pane practice (Dr. Donald A. Cameron); 
Sacral anaesthesia (Dr. L. J. Jervis Nye) Random notes on post- 

raduate work in England and Scotland (Dr. T. H. R. Mathewson); 
onditions of the prostate (Dr. A. 8. Roe); Medical responsibility 
regarding national health (Dr. F. S. Hone); Common sense in 
eneral practice (Dr. Eustace Russell); The diagnosis of the normal 

eart and the conditions of the heart in acute diseases (Dr. H. 
Hume Turnbull); Popular médical fallacies (Dr. Andrew Stewart); 
Some medical aspects of workers’ compensation insurance (Dr. Noel 
C. K. Lane); Notes on early Australian doctors (Dr. E. Sandford 
Jackson). The Branch was fortunate in having papers presented 
by two distinguished visitors during the year—namely, Dr, Hone 
of Adelaide and Dr. Hume Turnbull of Melbourne—both of which 
were much appreciated, there being an attendance of between fity 
and sixty members at these meetings. Many interesting cases an 
specimens ve exhibited at the various meetings, especially at the 
clinical meeting held at the Brisbane Hospital in February, at 
which there was an attendance of fifty. ie 7 E- 

- At the opening of the new House of the British Medical Associa- 
tion in Tavistock Square, London, in July, Dr. W. N. Robertson 
represented the Australian Branches and presented a_presidential 
chair on behalf of the Branches to the parent body. Another 
member, Dr. T. O. Chenoweth, was also present at the ceremony 
and acted as delegate of the Branch at the Annual Meeting held at 
Bath. They both spoke very highly of the cordial manner im 
which they were received. ‘ 
- A clinical post-graduate course was held in August, and con- 
sidering that it was the first of its kind to be held in Brisbane 
the result was very gratifying to those concerned with the arrange- 
ments. The membership numbered fifty-nine, mainly metropolitan 
members. It was hoped that more country members wou 
avail themselves of the opportunity offered, and now that &@ 
start has been made better results are looked forward to in this 
direction. Operations and clinical demonstrations were held 
the — hospitals, the staffs of which rendered every assistance 
ible. 

The annual dinner of the Branch was held in August, when atte 
seven members were present. The guests of honour were Dr. H. 
Hume Turnbull and Dr. B. Stewart Cowen, both of Victoria 
A Branch dinner was also held in October to enable members 10 
bid farewell to Dr. R. Marshall Allan, M.C., who had served m 
efficiently as honorary secretary for the pe six years. Whilst 
congratulating Dr. Allan on his appointment as Director _of 
Obstetric Research to the University of Melbourne, and wishing 
him every success in his new work, the Branch Council places o® 
record its regret at the great loss the Branch has sustained. At 
the farewell dinner given by the members of the Branch in his 
honour a presentation was made to Dr. Allan on behalf of the 
members as a token of good feilowship. ‘ 


| 
| | 
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The report closes with a reference to the irreparable loss the 
rofession in Australia has sustained by the tas ae | death of 
Professor John Irvine Hunter, on whom such high hopes were 
laced by the medical fraternity. With a view -to rpotusting 
fis memory in a suitable manner a memorial fund has been opened; 
and at the request of the Executive Committee circulars on the 
subject were sent to the members of the Branch. ' 


Sovtn anp Mapras Braycu. 
THE annual report of the South Indian and Madras Branch of the 
British Medical Association for 1925 shows that the year aupened 
with a membership of 124, as against 99 in the previous year, and 
closed with 153. During’ the year under review five scientific 
meetings were held to which all members of the medical profession 
were invited. The ae read were: by Dr. A. H. Woodburne, on 
the measurement of intelligence; by Dr. M. O’Brien Beadon, on 
uerperal sepsis; by Major R. E. Wright, I.M.S., on the impor- 
ance of the nasal sinuses to the ophthalmologist; by Major 
A. J. H. Russell, 1.M.S., on the ramblings of a public health 
officer; and by Dr. M. Kesava Pal,-on the result of artificial 
pneumothorax treatment in pulmonary tuberculosis. A general 
meeting of the Branch was held on March 24th, 1925, when the 
accounts of the previous year were passed and office-bearers for the 
year were elected. During the year a number of the transactions 
of the Branch, consisting of six papers, was issued and circulated 
to all the members of the Branch and to others who it was 
thought would be glad to have it. Lieut.-Colonel E. W. C. 


Bradfield, I.M.8., represented the Branch at the Annual rrr | 


of the British Medical Association held at Bath, and also attende 

on behalf of the Branch the opening ceremony of the Associa- 
tion’s new buildings in London. A sum of Rs.1, was sanctioned 
to Major Newcomb for the carrying out of certain research work 
by the committee specially appointed at the last annual general 
meeting of the Branch, and the work is in progress. A sum of 
Bs.500 was also sanctioned to Major Wright for a similar purpose. 


Sovrn Wares ayp MonmouTusuire Brancn : Swansea Drvision. 
Tne final meeting of the session of the Swansea Division was held 
on March 18th, when the Chairman of the Division, Dr. Ursan 
Marks, presided, and there was an excellent attendance. 

Sir James Purves-Srewart gave a British Medical Association 
Lecture on hydrocephalus, illustrated by lantern slides. After an 
anatomical introduction describing the source and circulation of 
the cerebro-spinal fluid, congenital and infantile hydrocephalus 
was first described and divided into its two subvarieties, develop- 
mental and obstructive, respectively. The clinical signs in children 
were demonstrated. The subject of hydrocephalus in later child- 
hood and in adult life was then discussed, the nervous symptoms 
in this type being more intense than in infants owing to the 


_ absence of distensibility of the cranial bones. External -hydro- 


cephalus was defined as an accumulation of fluid, not in the 
arachnoid cavity, but in the subdural lymph space, whilst obstruc- 
tive hydrocephalus was divided into internal or ventricular and 
communicating or extraventricular, accordi as the obstruction 
was located within the ventricular system or in the cistern outside 
the brain. The relatively late occurrence of hydrocephalus in 
cortical tumours was contrasted with its early and intense sym- 
ptoms in basal growths. The most conclusive method of demon- 
strating hydrocephalus in the adult was by means of pneumo- 
radiograms of the ventricles, preferably carried out by ventricular 
punciure. The lecturer demonstrated a special instrument for this 
purpose, and showed its advantages over the older method of 
surgical trephining followed by injections through the trephine 
opening. 

Following the lecture a supper was served at the Hotel 
Metropole. The various toasts were given by the following: Dr. 
Freperick (the vice-chairman), Dr. J. M. Morris (M.O.H. Neath), 
Dr. Daxrer E. Evans, and Dr. A £ Becc, O.B.E; they were 
responded to by the CHarrman and by Canon Cec, W. Witsox 
(vicar of Swansea) and Mr. Horace C. Marruews (a prominent 
townsman). 

The thanks of the Division were accorded to Sir James 
Purves-Stewart for his presence and address; the hope was 
expressed that he would honour the Division by another visit. 


Branch: PortapDown West Down Drvisiow. 
A meerinc of the Portadown and West Down Division was held 
at Armagh on March 24th, at which there was a large attendance 
of members. Drs. Darling and Lawless were re-elected as Repre- 
Sentative and Deputy Representative respectively in the Represen- 
tative Body. 

Dr. Dartinc showed seven feet of small intestine removed from 
4 woman suffering from a volvulus. This length had quite 
detached itself from its mesentery, and it was not necessary to 
ligature any mesenteric vessels. This separation had probably 

n caused by. severe vomiting. The patient at the time of the 
meeting was doing well. é 
Dr. Jounson showed a case of acromegaly, complicated by 
diabeies; he gave a full description of the progress of the case ; 
and Dr. Borp CampsgL. (Belfast) described the pathological con- 
dition, and by way of demonstration took a specimen of the 
Patient's blood for blood sugar estimation. 
rs. Pentow and. Carvert read notes of an outbreak of 
diphtheria of unusual severity, the patients i 2 treated in 
Murgan Infirmary. These patients came from the Lisburn area, 
and in twenty-six cases there was a mortality of 20 per cent., 


ainst a mortality of 8 per cent. in thirty-five cases drawn from 


e area. 
Dr. YD CAMPBELL gave a practical demonstration of the 


|~preparation of blood films and how to estimate total haemoglobin, 


also how to obtain and how to send up to laboratory specimens 

ef. blood required for the various diagnostic tests. This demon- 

stration was very much ngs by all present; if all specimens 

were sent in as described by Dr. Campbell the work at the 

laboratoy would be easier. 

“= The CHatrman thanked Dr.- Boyd Campbell on behalf of the 
ivision. 


Witsnire Branch: Trowsrince Drvisioy. 
A GENERAL meeting of the Trowbridge Division was held at the 
Roundstone House Hotel, Trowbridge, on March 3rd, when Dr 
H. C. Taxtor was in the chair. Dr. C. Hubert Bond, Com- 
missioner of the Board of Control, Miss Blake, inspector of 
mental defectives for the Wilts County Council, and twenty-seven 
members, in addition to the honorary secretary, were present. — 

It was decided to invite all neighbouring Divisions to the annual 
—— — aad on May Sth, when a speaker from headquarters 
will attend. 

Dr. 8S. J. Core, superintendent to the Wilts County Mental 
Hospita], opened a discussion on the early treatment of mental 
disease. In discussing tle examination of mental patients, he said 
that too much importance was generally paid to detail and 
methodical examination, whereas the examiner should apply 
humanity and not machinery. In many cases the relieving officer 
did mischief by deceiving the patient as to his destination, and he 
(the speaker) recommended plain dealing. Sanity was not to be 
judged by reason but by behaviour, and the methods to be adopted 
during examination were: (1) humanist, (2) medical, and (3) from 
the psycho-analytical standpoint. In discussing early mental 
cases Dr. Cole described the types most likely have suicidal 
tendencies, and finally pointed out the need for psychiatric clinics 
at general. hospitals. Sen 

Dr. Husert Boxp made an urgent plea for facilities for out- 
patient treatment of early mental cases. He said, with ard 
to signing up patients, that too much stress should not be laid 
on diagnosis as it would tend to gestodion the medical officer 
who would have charge of the case. He pointed out that by early 

nition cases of general paralysis of the insane, which formerly 
would be given an average of four years to live after diagnosis, 
could now, in 25 per cent. of cases, resume their occupation after 
treatment. He proved that the idea that there was an actual 
increase of insanity was fallacious, even though the residue of 
53 per cent. over and above the discharge and death rates 
appeared high. He next discussed methods for decreasing the 
residue, and showed that where out-patient treatment at general 
hospitals had been worki for an appreciable period, the 
admission rate to the mental hospitals had. fallen in some cases 
by as much as 25 per cent., and that these clinics were inexpensive 
and actually reduced the total cost to the nation. 

The discussion was carried on by Drs. ING; TANGYE, 
Rayment, Lavrence, Woop Locker, Rumsoit, Crosstey, and F. F. 
Bonn, and Drs. Bonp and Coxe replied. 

The following resolution was then put to the meeting and 
carried unanimously : 


bri ivision of the British Medical Association is of opinion 

that yyy Re eth of mental clinics at general hospitals in this 
area is necessary and urgent. : 

man thanked the speakers for their kindness in 

uaivonion tee meeting. It was decided that a copy of the resolu- 

tion should be sent to committees of mental and general hospitals 
in the neighbourhood, and to the chairman of the Wilts Count 

Health Committee, who should be asked to call a meeting 
those bodies to consider the question. After the meeting a buffet 
supper was served. 


Yorxsnire Branch: WakerigLp, Ponrerract, CASTLEFORD 

Drvisiow. 
MEETING of the Wakefield, Pontefract, and Castleford Division 
os held in Wakefield on March 11th, when Dr. Sreven was in the 
chair. An address on middle-ear suppuration was eg by Mr. 
E. W. Bary, F.R.C.S. (Leeds). At the outset Mr. Bain stressed 
the importance of prevention, and stated that it was possible to 
reduce the serious complications and the fatalities to a very small 
figure by preventive measures and early efficient treatment. The 
disease was rarely a primary one in the ear itself. In most cases 
the infection travelled up from the throat, mouth, or nose, but 
tuberculous cases were infected from the blood stream. The sym- 
toms of acute otitis media were described, and the indications 
or treatment given. Paracentesis was indicated if pain was very 
great, and also in the acute fevers and in young children. Gas 
or ethyl chloride anaesthesia was advisable and the incision should 
be free. Pain persisting for forty-eight hours after perforation 

generally meant an acute mastoiditis or an extradural abscess an 
called for operation. Deafness after a perforation had healed was 
enerally due to a blocking of the Eustachian tube. If the puru- 
ent discharge lasted more than three weeks a mastoid operation 
should be done and free drainage established. In that wa chronic 
otorrhoea would be obviated. A routine treatment o chronic 
otorrhoea was given as (1) instillation of hydrogen peroxide for 
five minutes; (2) syringing with a mild antiseptic; (3) drying with 
cotton-wool; and a) instillation of alcohol. This treatment should 
be carried out once or twice a day by an experienced nurse. If the 
condition was present at the end of two months a radical mastoid 
operation should be done. It was not always necessary to remove 
the ossicles and drum. Tuberculous disease of the middle ear was 


not uncommon, and probably 25 per cent. of the cases occurring in 


That this representative meeting of medical practitioners in the — 
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children under 5 years were tuberculous. There the bone was 
involved before the mucosa, and the ——— were very different 
from the ordinary acute otitis media. Pain was usually nt, and 
facial paralysis and enlargement of the glands often occurred. 
A radical Eagan was required, and if done early the results 
were generally good, indeed better than in the suppurative 
variety. In conclusion Mr. Bain discussed acute mastoiditis. 

The address was followed by an interesting discussion in which 
Drs. Steven, Fieminc, Gisson, Lyte, and WELLS 
took part. In reply to questions, Mr. Bam said he was not con- 
vinced that there was much value in zinc ionization in cases 
chronic otorrhoea; he had seen eases where cerebral abscess had 
developed some time after the ear trouble had settled down and 
where possibly encysted bacteria had again become active; probably 
active antiseptic treatment of throats of fever cases would not do 
much to prevent ear disease; the ideal time for removing adenoids 
was between the fourth and fifth years. A hearty vote of thanks 
was accorded to Mr. Bain for a very lucid and instructive address. 


ational Susurance. 


LONDON PANEL COMMITTEE. 


A meztinc of the London Panel Committee was held on March 
23rd, Dr. H. J. Cardale presiding. 
€. Gould was co-opted a member of the committee to 
} the City, in place of Dr. G. Lewis Jones, who had 
resigned, and Dr. N. W. Hammer was egusteted to fill a casual 
vacancy in the representation of Shoreditch. It was reported that 
the expenditure of the committee for 1925 was £2, slightly 
larger than the previous year. The auditors expressed their view 
that. the expenditure of the committee was reasonable and 
economical, and pointed out that the total expenditure was con- 
siderably less than the produce of one halfpenny levy per insured 
PeAbotition of Ins Cc —Resol 
olition of Insurance Committees. utions were received 
from the South Shields and Chester Panel Committees protesting 
pines the suggestion that the powers and duties of Insurance 
mmittees should be transferred to —— and borough councils, 
The subcommittee recommended that the committee express 
itself as not im favour of the resolutions passed by these two 
rovincial committees. Dr. H. Roberts and other membe 
owever, raised questions on the subject. The Chairman said tha 
the committee had accepted the policy of unification of all medical 
services throughout the Kingdom, and the abolition of Insurance 
Committees was merely incidental to that policy. There had been 
no direct resolution that Insurance Committees be abolished, and 
until the Royal Commission on local government had considered 
the matter it could hardly be described as in the region of 
 eaggmerme politics. Dr. Roberts thought that the handing over of 
he work of insurance committees to bodies like county and 
borough councils would not be necessarily a step towards unfica- 
tion of health services, and it was j conceivable that some 
development of Insurance Committees, properly composed, might 
prove the ideal system for health administration. An amend- 
ment was moved bY Dr. Roberts that the resolutions of the 
South Shields and Chester committees lie on the table, and this 
was agreed to in place of the 
t of A th 
ims for Payment of Anaesthctist.—About forty accoun 
the services of a second practitioner in administering a — 
anaesthetic were recommended to be passed for payment. Dr. 
A. G. Everard said that these claims appeared to we increasing 
and he noticed that there were several cases in which a general 
anaesthetic had been used where a local anaesthetic might have 
sufficed. The Chairman said that the policy of the committee had 
been to leave it to the discretion of the practitioner as to whether 
we or was not necessary. 
onference with Ministry of Health—The Chairman r 
that there had been a erence between officers of the Mbvwice 
and representatives of the Panel and Insurance Committees. As 
a result the Panel Committee’s contentions with regard to three 
matters had been agreed to. In the Soot tnee, it was accepted that 
where a practitioner’s lists were cle from time to time for 
any reason such practitioners should be com ted by the recei 
of artificial credits to replace those semaboel by the clearance Pn 
the second place, it was agreed that the Panel Commiitee should 
be allowed discretionary powers when considering emergency 
the the 


recommendation of the sub- 


of notifying insured mames of the successors to 
ae practices. The a thought this a very satisfactory 
Employment of Assistants.—The lication of a practiti 

employ an assistant was referred the Committe. 
to the Panel Committee for consideration. The subcommitiee of 
the Insurance Committee before which this application came in 
the first instance held the view that while the list of the practi- 
tioner was increa at rather more than a normal rate, ninety- 
five persone having accepted in a little over a month, t 

number of insured persons at present accepted by the practitioner 
was not so large as to render it necessary for him to employ 
an assistant, and that therefore consent ought not to be given to 
the application. The Panel Committee adopted a resolution dis- 
reeing entirely with this view, and holding that a practitioner 


should f i 
decide whether he required the services of an 


Action of Chemists.—A case was recently before the Insurance 
Committee in which it was complained that a firm of chemists 
had on several occasions dispensed ten tablets of luminal on the 
prescription of a certain practitioner when the prescription had 

ified twenty-five tablets. The chemists had been found ee 

gross carelessness and recommended for censure, but the anal 
Committee, after a review of the facts of the case, decided to 
inform the Ministry of Health that in its opinion intent to 
defraud as well as gross carelessness was disclosed on the part 
of the firm concerned. Z 


LOCAL MEDICAL AND PANEL COMMITTEES. 
WakRWICESHIRE. 


Tar Warwickshire Panel and Local Medical Committee met at 
Coventry on March 25th, Dr. H. Maxims presiding. 

The secretary was instructed to inquire from local Divisional 
secretaries in what way the Panel Committee could help in the 
appeal made by the Charities Committee of the British Medical 
Association. 

It was agreed that each practitioner in the county, when recom- 
mending a patient to consult an ophthalmic ae. should 
impress upon the patient the desirability of pressing his aperores 
society to refer him to an appropriate surgeon and not to an 
optician; also that the official list of ophthalmic surgeons should 
of the Report of the Royal Commissi 

consideration o e ommission on 
National Health Insurance it was decided to circulate to all 
Panel Committees the following resolution for support : 

That this Committee urge the Insurance Acts Committee to with- 
stand any proposal to transfer to county or borough councils the 
powers and duties now vested in Insurance Committees agen | the 

_ adoption by the Government of proposals acceptable to he medical 

profession for the constitution of unified local Health Committees 
on the lines of the Education Committees. 

The view was strongly ee that the abolition of Insurance 
Committees without complete safeguards against bureaucratic 
administration of medical benefit would be a retro rade eo 
seeing that the profession had at present a comparatively adequate 
voice in the local administration. 

Arising out of the circumstances in which the Panel Committee 
had been unable to a doctor’s complaint against a society 
agent considered by local Medical Service Subcommittee as 
‘a matter relating to the administration of medical benefit” 
{Article 28 (2) of the Regulations), it was unanimously agreed to 
call the attention of the Insurance Acts Committee to the present 
inequitable position—not proposed to be remedied under the Com- 
mission’s report—and to press for amendment of the Regulations, 
other Panel Committees being asked for their support. 


West Ripinc or YorkSHIRE. 
Owe of the most successful dinners which this Committee has held 
took place at the Hotel Metropole, Leeds, on Tuesday, March 23rd, 
and was extremely well attended, 110 being present. 

Dr. G. C. Anpgrsox, Deputy Medical Secretary of the British 
Medical Association, in proposing the toast of “The West Riding 
Local Medical and Panel Committee,’ made very interesting 
references to the Report of the Royal Commission on National 
Health Insurance, and dealt with some of the matters which are 
likely to arise as a result of such report. 

Dr. Sepewicx of Rotherham replied on behalf of the Committee 
in a much appreciated speech full of local allusions. Other 
speeches were made by the Lorp Mayor of Leeds, Judge Woom 
cock, K.C., Dr. J. E. H. Scorr, Dr. J. A. Harcreaves, Dr. 
Hitman, the of the Committee, Dr. Hucnes, Dr. Lopes, 
Dr. W. Srevey, and Mr. Listrr Crort. 


Correspondence. 


_ National Health Insurance: The Royal Commission's 
Report. 

Srr,—The Report of the Royal Commission on National 
Health Insurance! must have made many of us seriously con- 
cerned at the failure to impress the members of the Commission 
with the views put forward by those who gave evidence on our 
behalf. From the first we were seriously handicapped by the 
fact that not a single member had any personal experience of 
our work, the only medical member being a well known con- 
sultant, and President of the Royal College of Physicians, who 
can know very little about general practice. On the other 
hand, the Ministry was well represented by some who had 
taken prominent parts in the working of the Act, whilst the 
societies had many friends. 

The question that is causing the greatest alarm is the pro 
posed abolition of Insurance Committees, and I am afraid that 
the medical profession has to bear the brunt of this. I think 
that in the effort to secure so-called co-ordination of health 
services they went a great deal farther than many intended, 
and entirely forgot the fact that the more we are put undef 


_ 1 See BRITISH MEDICAL JOURNAL SUPPLEMENT, March 6th, 1926, pp. 73-78. 


- time specified in the distribution scheme. In the third place, the 
representatives of the Insurance Committee agreed that their 
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the control of county or borough councils the sooner will come 
the time when a whole-time salaried medical service will be 
established. 

I know that in this area we were strongly against any 
merging with public health authorities, and we voted for an 
ad hoc body elected somewhat on the same lines as the present 
Insurance Committeés, but ensuring that insured persons should 
have more direct representation. The great feature of the 
arguments of those who object to the present Insurance Com- 
mittees is that the preponderating vote of the soci repre- 
sentatives (three-fifths of the whole) made it very difficult in 
some localities to get justice. But the whole point in the 
matter is this: Are we more likely to get reason and justice 
from a body composed of: members of town and county councils 
than from the present committees? Of one thing I am quite 
certain, and that is that there will be nothing like the interest 
shown by the present members. The members of town and 
county councils will take very little interest, and will vote, as 
is the way in most of these bodies, just as their officials tell 
them, and will pass any amount of resolutions by saying ‘‘ aye ”’ 
without once having taken the trouble to look at one of them. 
Members of town councils and suchlike have a special charac- 
teristic: they all like to be in the public eye, and to be 
addressed as ‘“‘ Mr. Councillor”’ or ‘‘ Mr. Alderman.” Some 
of them honestly give a lot of time to their public work, 
but many simply attend the — and do very little else. 
They are not the men we want to have control over us; they 
will be influenced more the ular opinion than by‘ any- 
thing else, and will not take any trouble to go thoroughly into 
any matter. Besides, whatever claim have such to t 
insured persons? Many will represent employers, it is true, 
but not employees. Also, when the Insurance Act is adminis- 
tered by a committee of the town or county council the funds 
will come under the borough accountant, who as a rule will know 
nothing whatever of insurance finance. I object altogether for 
the Insurance Committees to be in 7 wy under the town or 
county councils, except perhaps that e might be more com- 
munications with the medical officer of health in certain 
sanitary and health matters. 

Another matter which the medical profession feel very strongly 
about is the disciplinary procedure. Certain suggestions were 
made by our representatives, and they were all rejected, with 
one exception. 

But the fact which strikes us all as the most extraordinary, 
in view of the efforts that were made to cut down our capita- 
tion fee, is the immense surplus that remains in the funds of 
the approved societies. It is quite evident that the whole 
scheme was badly worked out, and that the actuaries were quite 
wrong in their estimates. Nothing near the amount extracted 
from the employers and employees was really needed. The 
interest alone from accumulated funds amounts to five millions 
a year. 

The disastrous effects of this excessive contribution towards 
social services is well brought out by the Commission, and it 
ought to make some of our overzealous social reformers pause 
before they do any more in voting other people’s money for 
benefits which, however desirable, we cannot possibly afford, 
and which no ether country attempts to do. hy should we 
give £100 to social services when Germany only gives £48, 
France £17, Czecho-Slovakia £14, Belgium £7, Italy £4, and 
America nothing at all? The whole thing is ridiculous, and is 
a step towards philanthropy gone mad. Can we be surprised 
at the unwillingness of our people to emigrate and lose all these 
benefits 

The way the Commission looks at some matters is reall 
very extraordinary. We made a great point of excluding ban 
clerks, insurance officials, and others who soon gain salaries 
above the limit of £250 a year. We consider, and I think it 
is very reasonable, that these persons are quite able to provide 
medical attention for themselves and should be left out of the 
scheme altogether. What does the Commission say? ‘‘ No 
claim has been made by these persons for exemption.’’ Of 
course not. Who expected them to do so? It is just as if 
aman, who is in danger of getting some months’ imprison- 
ment, produces no evidence why he should be se:ttenced. 
These prosperous well-to-do young fellows, many with fathers 
worth any amount of mpney, wish to participate in the very 
substantial additional benefits from their tremendous surpluses. 
It is even suggested that the time during which they shall 
become or remain eligible shall be extended. So that the only 
effect of our having drawn attention to their favourable position 
has been to make it even more favourable. 

Then take our proposals about income limit. The Commission 
would not listen to a word in favour. Poor, weak arguments are 
used by the Commission, such as ‘‘ That once people were in 
the scheme of insurance they should not be put out.’’? A foolish 
argument altogether. Everything is to be done for the poor 
msured person. Even if he remains in a hospital for many 
months his weekly money accumulates, so that when he 


eventually gets well he may have over £50 standing to his credit. 
He is not compelled to give a penny to the hospital or infirmary, 
but may collar the lot, go on the booze, and soon return as bad 
as ever. To this extent is the poor insured person coddled. 

Then, why all these objections to transfer from one society 
to another? Why all these losses of benefit and all these 
penalties? It is difficult to grasp. And competition between 
societies is abolished. 

One of the most interesting parts of the report is the 
reservation signed by Professor Gray and Sir A. Duncan. This 
should be read and studied by all. They show that beyond a 
certain point claims for social services may become quite 
inconsistent with the rvation of the country. The State 
cannot afford it. They draw attention to (1) falling death 
rate, (2) increase of disablement benefit, (3) increased frequency 
of prescriptions. They draw the conclusion that the provision 
of social services, in perpetuating and prolonging the lives of 
unhealthy and useless Niece, may defeat its own object. 

Those of us who were entirely opposed to the inclusion of 
dependants in the insurance realized the danger of 

tting all our eggs in the same basket, and that it would 
ead to our entire subservience to the Ministry of Health. It 
is lucky for us that it has been rejected by the Commission. 
It is a pity it was ever adopted by our Conference. The 
argument used that influenced so many was, doubtless, the 
danger of clinics. But few object to clinics, if kept within 
proper bounds. What we object to is their being used for 
treating diseases for which they were never intended. It is 
certain that if dependants were admitted it would soon be 
found cheaper to set up a salaried service—in some localities 
certainly. It is better by far for us to try and curtail the 
extent of the insurance service rather than to advocate its 
extension. At the present time, what with the numerous 
institutions, hospitals, etc., no need go without proper 
medical attendance. There is provision for all—I am, etc., 


Hastings, April 5th. ArtHurR E. Larxkinc. 


Mabal and Military 


ROYAL NAVAL MEDICAL SERVICE. 
SctrGeON COMMANDER A. H. S. RicHsrpson is placed on the retired list 


ROYAL ARMY MEDICAL CORPS. 

Lieut.-Colonel and Brevet Colonel H. E. M. Douglas, V.C., C.M.G., 
D.S.0., from R.A.M.C., to be Colonel vice Colonel F. F. Carroll, D.S.0., 
to half pay. 

Lieut. Colonel and Brevet Colonel P. H. Henderson appointed Professor 

at Royal Army Medical College, vice Brevet Lieut.-Colonel J. A. Anderson, 
vacated. 
* Majors to be Lieutenant-Colonels : H. H. J. Fawcett, D.8.0., vice Lieut.- 
Colonel P. H. Falkner to retired pay; J. D. Richmond, D.S.0., vice Lieut.- 
Colonel and Brevet Colonel H. M. Douglas, V:C., C.M.G., D.S.0., 
promoted. 3 

Captain G. S. McConkey to be Deputy Surgeon, al Hospital, C 
vies ieutenant J. G. E. Vachell, vacated, January 2ist, 1926. (Substitu 
for notification in the London Gazette of February 12th, 1926.) 


ROYAL AIR FORCE MEDICAL SERVICE. 
S lron Leader H. L. Burton to Headquarters, Iraq. 
Firing Officers J. P. Hederman, E. J. Mockler, and M. J. Marren te 
R.A-F. Depot, Uxbridge. 
Flying Officer A, Dickson is granted a permanent commission in this 
rank. 


REGULAR ARMY RESERVE OF OFFICERS. 
Royat MepicaL Corps. 
Major C. Cassidy, M.C., ceases te belong to the Reserve of Officers on 
account of ill health. 


INDIAN MEDICAL SERVICE. ae 
rvices of Major A, L. Sheppard and Captain H. Aung n are 
pormanentiy at the of the Government of Burma. 
The services of Major V. Mahadevan are placed permanently at the 
di 1 of the Government of Madras. : 
jors to be Lieutenant-Colonels : K. G. Gharpurey, D. C. V. FitzGerald, 
M.C., B. Higham, 8S. T. Crump, J. M. Skinner. 


TERRITORIAL ARMY. 
Roya, Mepica. Corrs. 

Captain O. H. Mavor resigns his commission and is granted-the rank 
a <7 S. McNaughton resigns his commission and getains his rank, 

Capiain H. V. Forster, : 
relinquishes the rank of Captain. . 

Lieutenant R. M. Savege to be Captain (prov.). 

Lieutenant P. Hickey to be Captain 


M.C, (late R.A.M.C.), to be Lieutenant, and 
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SUPPLEMENT ro tHe 
BRITISH: MEDICAL JouBNAL 


. VACANCIES. 
Epucation Commitrer.—Assistant Medical Officer. Salary £600 


per annum. . 3 : 
: Queen’s HospitaL.—Medical Registrar. Honorarium £100 per 


BiRMINGHAM Lecturer in Diseases of the Ear, Nose, and 
Throat: (2) Lecturer in Orthopaedic Surgery. 

URN AND East LANCASHIRE Royal INFIRMARY.—Third House-Surgeon 
(male). Salary £150 per annum. 

BourneMoutH : Royat Victoria AND West -Hants Hospitat.—(1) Honorary 
Bacteriologist. (2), Honorary Medical Officer to the Ultra-violet Light 
Department. (3) Honorary Surgical Clinical Assistant. 

Braprorp Royat InrirMary.—(1) House-Surgeon. (2) House-Physician. 
Unmarried. Salary £150 per annum. 

CenTra, Lonpon THROAT, Nose, AND Ear Hospitat, Gray’s Inn Road, W.C.1. 
—Assistant Out-patient Registrar. 

COVENTRY AND WARWICKSHIRE Hospitat, Coventry.—Resident House- 

Physician (male). Salary £125 per annum. 

Dartincton Union.—Medical Officer and Public Vaccinator. Salary £500 
_ per annum. 

Devon Menta Hospitat.—Junior Assistant Medical Officer (male, un- 
married). Salary £300 per annum, rising to £350. 

Doncaster ROYAL INFIRMARY AND DisPENsARY.—Third House-Surgeon (male), 
Salary at the rate at £2150 per annum. 

Duptey: Guest Hospita, Eye InrirMary.—Assistant House-Surgeon 
(male). Salaty £150 per annum. : 

LONDON HospitaL POR CHILDREN, Shadwell, E.1. 
(2) Whole-time Casualty Officer. Males. Salary £125 per annum each. 

ExsTBOURNE :_ PRINCESS ALICE MeMoriat. Hospitat.—Resident House-Surgeon. 
Salary £175 per annum, rising to £200 if appointment is extended. 

Hemet HempsteapD : West Herts HospitaL.—Resident Medical Officer. Salary 

£180 per annum, rising to £200. 

HosPitaL FOR CONSUMPTION AND DISEASES OF THE CHest, Brompton, S.W.3.— 
Two House-Physicians. Honorarium £50 for six months. 

»-RoyaL House-Surgeon (male). Salary at the 

* rate of £130 per annum. 

Ipswich: East SuPFOLK AND Ipswicn Hospitat.—Resident Medical Officer. 
Salary £300 per annum. , 

LampetH BoaRD or GuarpiANns.—Assistant Medical Officer at the Lambeth 
Parish Hospital (male). Remuneration £200 per annum. 

LeicestersHike County Cowncit.—Assistant Tuberculosis Medical Officer. 
Salary £600 per annum. 

Loxpon Homogopatuic Hospitit, Great Ormond Street, W.C.1.—Physician 
for Diseases of the Skin. : 

Lonpon ScHooL or HyGiene Tropica, Endsleigh Gardens, 
W.C.1.—Assistant in the Department of Entomology. Salary £500 per 
annum. 

Lorp Mayor Tretoar Cripptes’ HospitaL CoLLece, Alton.—Second 
Assistant Resident Medical Officer (male, unmarried). Salary £300 per 
annum, rising to £400 if reappointed. 

MancHester : ANCoaTs HospitaL.—Resident Surgical Officer (male). Salary 
£200 per annum, 

MerrRopotitan AsYLUMs BoarD.—Assistant Medical Officer (junior) for the 
‘Downs Hospital for Children, Sutton. Salary £500 per annum. 

Metropotitan HospitaL, Kingsland Road, E.8.—(1) Senior House-Physician. 

2) Senior House-Surgeon. (3) Junior House-Physician, (4) Junior 
louse-Surgeon, (5) Two Casualty Officers. Males. Salary at the rate 

of £100 per annum. 

MIDDLESBROUGH : NoRTH OrMEsBY HospitaL.—Second House-Surgeon (male, 
unmarried). Salary £125 per annum. 

NorrinGHAM CHILDREN’s HospitaL.—Resident House-Surgeon (woman). 
Salary at the rate of £150 per annum. 

PLyMouTH : RoyaL Eye InrinMiry.—Honorary Physician. 

PortsMOUTH BorouGH MENTAL Hosprtat.—Medical Superintendent. Salary 


annum. 


. £1,100 per annum, riqing to £1,300. 
RICHMOND, -SuRREY: RoyaL Hospitat.—Assistant House-Surgeon (male). 
RocHester : St. BARTHOLOMEW’s HospitiL.—Third Resident Medical Officer. 
* Salary at the rate of £200 per annum. ‘ it aay 
RoyaL~CoLcLeGe OF SURGEONS OF ENGLAND.—(1) Examiners in Anatomy and 
. Physiology for the Fellowship. (2) Aa under the Conjoint Board 
Roya. Free Hospitat, Gray's Inn Road, W.C.1.—Gynaecologist. 
Royal NortHern Hospitat, Holloway, N.—(1) House-Physician. (2) House- 
Surgeon. Salary at the rate of per annum each. - 
TruRO: RoyaL CORNWALL INFIRMARY.—House-Surgeon. Salary £170 per 
TONBRIDGE Union.—Resident Assistant Medical Officer (male, unmarried) 
at the Institution at Pembury. Salary £300 per annum, rising to £350, 
and fees, _ 
tenable at 
per annum. 


UnNtrversity OF Lonpon.—University Chair of Physiology, 

_ St. Bartholomew’s Hospital Medical School. Salary £1, 

WARRINGTON INFIRMARY.—Locumtenent for three weeks. ° 

Wetts, Somerset: THe MeENtTAL Medical Officer 
(unmarried, male). Salary £300 per annum. ee. 

West Ham County BorovGcH.—Assistant Medical Officer, Maternity and 
Child Welfare (female). Salary £600 per annum. : 
York Crty -Mentat Hosptrat,.-Fulford:—Male Assistant Medical Officer. 
Salary £440 per annum. . 
CERTIFYING Factory SuRGEONS.—The vacant are 


annon : Petworth (Sussex), Swanage (Dorset), Upton (Worcester 
Seplices ons to the Chief Inspector of {ome Office. Whitehal 


This list of vacancies is compiled from our advertisement columns, 
' where full particulars will be found. To ensure notice ‘in. this 


column advertisements must be- received not later than the first 


post on Tuesday morning. 


APPOINTMENTS. 


Apis, W. S., M-B., Ch.B.Birm., F.R.C.S., Assistant Surgeon; Throat 
Ear De artment, Birmingham General Hospital. ~ ee me 


Hawkes, Miss Sybil M., M.B., B.S.Lond., House-Sur. t 
Tiospital for Women and Children, Brighton. 
Pirrig, R. R. 


M.D., B.8.Dunelm.,. Visiting Medical 
Infirmary, vice J. Adams, M.D., FRCS, resigned. Bastbourne 


1) House-Physician. 


Weis, C. A., M.B., Ch.B.Liverp., F.R.C.S., Assistant Surgeon, Royal 
CERTIFYING Factory SurGEons.—C. H. pissy. M.R.C.S., L.R.C.P,, for the 
Craven Arms District, co. Salop; J. F. Hamber, M.R.C.S., L.R.C.P., for 
the Fordingbridge District, co. Southampton; E. H. Mayhew, M.D.Camb., 
for the Plymouth West. District, co. von; A. M. i. Roberts, M.B., 
B.S.Lond., for the Caerleon District, co. Monmouth ; J. H. Shearer, 

M.B., Ch.B.Glas., for the Strathaven District, co. Lanark. 


DIARY OF SOCIETIES AND LECTURES. 


Royal Soctety OF MEDICINE. 

War Section.—Mon., 4.30 p.m., Annual General Meeting. Poger—Majet 
H. S. Blackmore, R.A.M.C.: The Pathology of Mustard Gas Burns and- 
its Relation to Problems of Prevention and Treatment. 

apices of Therapeutics and Pharmacology.—Tues., 5 p.m., Annual General 

eeting. 

Section 5 Psychiatry.—Tues., 8,30 p.m., Dr. G. W. B. James: Cerebral 
Arterio-sclerosis. 

Seetion of Neurology.—Thurs., 8.30 p.m., Dr. D. McAlpine: The Pathology 
of the Parkinsonian Syndrome in Epidemic Encephalitis. 


HunTeRIAN. Socrety.—Mon., 7.30 p.m., Simpson's 
Restaurant, Cheapside ; "8.30 p.m., Annual General Meeting, followed 
by paper ‘by Lord Hewart (Lord Chief Justice): Criminal Law and its 
Rélation to Insanity. , 


_ POST-GRADUATE COURSES AND LECTURES. . : 

GiasGow « Post-GRapuATE, MeDICAL AssOcIATION.—At Hawkhead Mental 

Hospital: Wed., 4.15 p.m., Mental Cases. ; 
MANCHESTER : ANCOATS. HospiTaL.—Thurs., 4.15 p.m., Diabetes in General 
. Practice. Tea served at 3.45. 
Mancuester Roya. INrIRMARY.—Tues., 4.15 Oral Sepsis, especially in 
regard to. the Interpretation of X-ray Films. Fri.; 4.15 p.m., Various 
Types of Loss of Hair—Permanent and Temporary. 


Dinner Meeting, 


British Medical Association. 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Busines® 
Manager. Telegrams: ‘Articulate Westcent, London). 
MepicaL Secretary (Telegrams: Medisecra Westcent, London). 
_Epitor, .British -Medical- Journal (Telegrams: Aitiology Westcent, 

Telephone numbers of British Medical Association and British Medical 
Journal, Museum 9861, 9862, 9863, and S864 (internal exchange, 
four lines). 

ScortisH Mepicit SecretaRy : 6, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel. : 1 Central.) 
IrntsH MEDICAL SecreTaRy: 16, South Frederick Street, Dublin. (Tele 
f grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 


: APRIL. 

i. Chesterfield Division: Maternity Hospital, Chesterfield. 
ees B.M.A. Lecture by Professor F. Langmead, 8.15 p.m. 
Kesteven and Holland Divisions; Carre Arms Hotel, Sleaford, 
13. Tues. Chichester and Worthing and Horsham Divisions; Combined 

- Meeting at Norfolk Hotel, Arundel, 4 p,m. ‘ 
Division: Metropolitan Hospital, Kingsland Road, E.8, 


9. m. 
Coventry Division : Coventry and Warwickshire Hospital. Dr. 
Fraser Annand on Some Diseases and Diets, 8.30 p.m. 
Reigate Division; East Hospital, 8,45 p.m. 
West Cornwall Division: iners’ Hospital, Redruth. Dr, 
Pollock on the Treatment of Locali Tubercular Lesions 
by Means of Modifying Fluids, 3 p.m.- Tea. - 
South Middlesex Division :» West Middlesex, Hospital, 3.15 p.m. 
South Wales and Monmouthshire Branch: Castle Hotel, 
Brecon. Luncheon, 1.30 p.m. ; 3 o'clock. 
Sunderiand Division : Royal Infirmary, underland. Mr. R. J 
” “Willan -on Diseases of the Urinary and Extra-urinary 


Wak fi pent d Castleford Division : Bull Restaurant, 
Pontetrac n 
Wakefield. Dr. A’ E. Pearson on Diagnosis of Infectious 


Diseases, 8.30 p.m. Supper, 7.45.” 
Division : Hotel, 9.30 p.m. Supper at 
o'clock. 


14 Wed. 


16 Fri. 


BIRTHS, MARRIAGES, AND DEATHS. . 
inserti ouncement of Births, Marriages, a 
not later than the first post on Tuesday nverning, in order t 
ensure insertion in the current issue, 


BIRTHS. 
Bratsov.—On April 1st, at Ashburnham Lodge, Bromham Road, Bedford, 


ret (née Frame-Thomson), the wife of Squadron Le 
to Margaret RAF. Medical Rervice (late LMS), eon. 
Wuson.—At Jhelum, India, on March 7th, to Dagmar Curjel Wilson, 


 M.D.Glasg., D.P.H.Camb., wife of W. R. Wilson, Indian Civil Service, 
a@ son. 

MARRIAGE, 

ster.—On April 14th, at All Saints’ Paris ure 
Spa, Edmund Boyd, M.B., Ch.B.Edin., of Uttoxeter Road, 
Tean, Staffs, to Ellen, youngest daughter of the late Thomas Bannistet, 
Esq., of Sulby, Isle of n, / 
DEATHS. 
RNs.—At leston Ho Egglestone, Darlington, on Su 

ath, 195, William Mearns. M.A., M.D., C.M., J.P., late oF 


Gateshead, aged 76 years. ; 
Lusxiz.—On Palm Sunday, following an operation, Peter McLuskie, 
MTD ChB. DPM. the loving and beloved husband of Dorothy 


.McLuskie, aged 33 years. 
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